e REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)
= OF A POLITICAL COMMITTEE

State Form 4506 (R15 / 5-19) Summary Sheet
Indiana Election Division (IC 3-9-5-14) FILE NUMBER
INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For _
assistance in completing this form, see instructions on the reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT
L

'IS THIS AN AMENDMENT? [] Yes No

COMMITTEE INFORMATION

1. Full Name of Committee (as on S:atomentaf Orgamzalion) D Chock if this is @ new name.
[/\é(_.t Lisa IWAs) 1(N‘s ‘}CI‘\ For (,OUN rJ L,L“HH55\ onNeR
| 2. Acronym or Abbreviated Name (if any) 3. Commitiee Telephone Number
‘ (765 ) 27]-5082
4 Mailing Address (Address where all campavgn finance oormspondenoe is recelved.) D Check if this is a new address.
315 WeedFreld DA, .
5. City, State, ZIP Code ' 6. Party Afﬁllahon (if appltcab!e)
IN Hle9G O DemocvaTIC
CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Candidate (Include any nickname.) 8. Party Affiliation or If Independent Candidate
LISA WAShng foa/ | DewmocraTic
9. Ofﬁce Sought (Include district number if any. Not required for exploratory committee.) 10. County of Residence
«.um/\/ Lamm: S con@ L How/ea ed.
TYPE OF REPORT CONVENTION CANDIDATES ONLY

11. Check one:
IB Pre-Primary [:] Pre-Election D Annual D Nomination D Other _ D Pre-Convention
[ Final { Disbands Committee (Lines 15, 19, and 20 must be *0°) [_] Outgoing Treasurer (Within fen 10) days amend Stafement of Organizatian. [ Post-Convention

12, Reporting Period ((nm/dd/yy): COLUMN A COLUMN B
From: (&, (/C‘ [/ o ,{ Through: O ‘_’/0 5‘/ Q o This Period Year to Date
14. Cash on hand and lnv;s_u;;e;\ts January 1, current year.
CONTRIBUTIONS AND RECEIPTS
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)

Check one:

|

| 15a. ltemized (Use Schedule A.) 76804 7% 0Y
150 Unieiiteed NPT ) j 000.00 | 1,000,000 |
15c¢. Add lines 15a and 15b in both columns. SUBTOTAL , 7 8. 04 T 1, 76%.04
16. Add lines 13 and 15c in Column A and lines 14 and 15¢ in Column B. TOTAL [ 768,04 | Tb%©
D -

(Note: These amounts mclude in-kind expenditures and loan repayments.)

17a. Remized (Use Schedula B ) (Public Question; use Schedule C.) 5 g 0,00 _56} 0.00
17b. Unitemized — g

17¢. Add lines 17a and 17b in both columns. SUBTOTAL 590.00 590.00
| 18. Cash on hand and investments at close of this reporting period (Subtract 17c from 16inboth columns)  TOTAL /. 17804 [ , O
19 Debts OWED BY the committee (Use Schedule D.) L T e

20. Debts OWED TO the committee (Use Schedule E.) -

CERTIFICATION FOR OFFICE USE ONLY

| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE. =

Signature of Treasurer / Title Date (i

(’C/L(, &?(’ "é.'/ 2A_ _ i /r‘f’_a ‘)‘_Lr{-"-t"'vflri oY)y Q}’L
Signature of Candodile /f i eue) Date'(mmliddsyy)
Sﬁw» s s OH[IH[A )

WARNING: Any information contained mﬁasrepoﬂmymtbemed&xsaieocusedbrmymrrmmalpurpose (IC&%S)Apemmﬁhohmhgfy

files a fraudulent report commits a Level 6 felony. (IC 3-14-1-13) A person who fails to file a complete or accurate report as required by the

Campaign Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-0-4-17, IC 3-94-18)




OF A POLITICAL COMMITTEE

- «’a
State Form 4606 (R15 /5-19)

indiana Election Division (IC 3-8-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE, Please type or print legibly IN
BLACK INK all information on this schedule, For assistance in completing this schedule, see instructions on the reverse
side, This schedule is used to document contributions and receipts Yotaled on [TEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule {over $200, if reguiar party committes). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, retumns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 # regular parfy commitfee). A contributor’s occupation is required if an
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

Page

of

CONTRIBUTOR'S FULL NAME AND OCCUPATION
FULL MAILING ADDRE

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

COLUMN A
AMOUNT THIS

COLUMN B
CUMULATIVE

DATE RECEIVED

dd/yy)

(street, number, city, state, ZIP code)

R '
L,i sa Wa 5}1 WQ 4‘0/\/ N
315 Weod freled DR,
Kokoro, TN 902

Contributor's Occupation (I requived)

Contributions:
Dir?ct
[D-Tﬁ-o;mo (describe)
20. Box
Other Receipts:
[ interest [ Loan
D Miscellaneous (specify)

PERIOD

90,00

YEAR-TO-DATE

G0, 00

o1for/22

LisA
W.:/S}((.N'-‘,"?)\/

2 [ ¢
L;‘Sa W:! 5 L:N{}“‘DN
3156 Weod LH‘LO( D»?

6902

Kokomo, IA

Contributor's Occupation {if requand)

Contributions:
[ opirect

[BoKind (describe)
open) Bank Acct,

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

100,00

3.

Contributor's Occupation (¥ requirag)

Contributions:
[ obirect
[ n-Kind (describe)

Other Receipls
D Interest D Loan
D Miscellaneous (specify)

o112

LisA
WAaShwton/

Contributor's Occupation (if requived)

Contributions:
[ Direct
[ inKind (describe)

Other Receipts:
D Interest D Loan
D Miscellaneous (specify)

Contributor’s Occupation (i required] = am— i

Contributions:
D Direct

[0 mKind (describe)

Other Receipts:
[] mterest [] roan
D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

S ————

s 190,00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet.)
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%l REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
e oo SO ssefom I TEMIZED EXPENDITURES
Indiana Election Division (IC 3-9-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures

Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule {over $200, if regular party committee). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legisiative
caucus, poliitical action, or regular party committees) MUST be itemized on this schedule.

173 of the

FILE NUMBER

Code _ /™ \
] payment of Dett
Jas peér Tc’c.l’i LEE ] Retuned Conribution - ;
| i O: 50 » *
3Iye E. V-N(bvwkkz\/ HD’;:": ~0.00 o0 (52//0/,22
Hous ton, TX 77057 &\,c‘b s5ite
— @Bt [ insind
j % [ payment of Debt
Uaﬁpcv' Jech LLC o . [ Retumed Contribution 25000 | Heo.0d 05}”/22
34oa E. Viwebrook Wk L2 o o
HDA E Ne pvook 4 eoAE
Heous Tc./\,"'/ Ty 77059 V\""t"b.Sr'tf_
| Code O [ Direct g’k/\-m
~ ; [ payment of Debt > . 7
{)0571"14 5T€R [ Returned Contribution 7L‘ Ly 9000 o( /47/,2;2
27 /19 S.Webstef ST E::ﬁi
Kokorme, TN 46904 Po. Box
‘caaa‘l O [Jorect [Finking
o . [ Payment of Debt :
Corra WiTY Firsr Kowik ) ek st /ool 100.00 0’/’“’/22
A0 [ W. Sycawmove 5t Eloge ..
’\".c Keweo TFA" ,'_) (ﬁC;C\! Purpose:
i M ) Open E..Jk /taI
_c_aa;J Coreet [ inKing
T [ Payment of Dot
[ Returned Contributicn
[ Other _ ji
Purpose:
B Clome O kng
e [J Payment of Debt
[[] Returned Contributicn
[ oer s
Purpose:
-_— BEN=
o [J Payment of Debt
[ Rsturned Contribution
Clower
Purpose:
SUBTOTAL THIS PAGE OF SCHEDULEB | § 5 9p o))
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY s
(Enter total on ITEM 17a of the Summary Sheet,) | > 590.00




HOWARD COUNTY ELECTION BOARD

Debbie Stewart, Clerk

Phil Thurston, Board Member
Derick Steele, Board Member
104 N Buckeye Street Room 202
Kokomo IN 46901

Phone: 765-456-2000

Fax: 765-456-2267

February 18, 2022

Lisa Washington
3156 Woodfield Drive
Kokomo IN 46902

Dear Lisa:

This letter is to notify you that the County Election Board has administratively opened a candidate
committee for your declaration of Candidacy for the office of Howard County Commissioner District 1.

Per Indiana Election Administrator's Manual, the candidate running for an office paying more than
$5,000 must file a (CFA-1) by noon ten (10) days after the committee receives more than $100 in
contributions or makes more than $100 in expenditures, or noon seven (7) days after the candidate
filing deadline, whichever occurs first. Should the candidate running for an office paying at least a
$5,000 salary fail to open a campaign finance committee, the county election board must
administratively open a candidate committee naming the candidate the chair and treasurer of the
committee. A candidate's committee opened by administrative action is still subject to the campaign
finance deadlines.

Please find enclosed a copy of the CFA-1.

Sincerely,

Howard County Election Board



CANDIDATE’S STATEMENT OF ORGANIZATION AND (CFA-1)

DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE
State Form 4604 (R15/ 5-19)
Indiana Election Division (IC 3-9-1-3; IC 3-9-1-4; IC 3-9-1-5)

PLEASE TYPE OR PRINT LEGIBLY IN BLACK INK. SEE INSTRUCTIONS ON REVERSE SIDE.

| FILENUMBER |

1. 1S THIS AN AMENDMENT? [] Yes [] No If Yes, please enter the file number in this box. —>

SECTION A. CANDIDATE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.
2. Last Name First Name Middle Name Nickname 3. Type of Committee (Check one)
M Candidate’s Principal Committee

WASHINGTON l LISA [ Exploratory Committes
4. Mailing Address [number and streed. ciy, stste, and ZIP code) 5. FAX (Optional) 6. E-mail Address (Optional)
3156 WOODFIELD DRIVE : ) 1 washington|288@att.net
7. City State ZIP Code '8, County |9, Telephone (Day) 10. Telephone (Evening)
KOKOMO IN 46902 HOWARD }‘ 765, 271 -8082 ( \

11. Party Affiliation
Democratic [J Libertarian [0 Republican [ Other
SECTION B. COMMITTEE INFORMATION: Fill in all a

13. Full Name of Committee (Do not abbreviate.) [] Check if this is a new name

COMMITTEE TO ELECT LISA WASHINGTON

12. Office Sought (Include distnct number, i any. Not required for an exploratory committee.) |

HOWARD COUNTY COMMISSIONER DISTRICT #1
licable boxes as fully and accurately as possible.

14. Mailing Address (number and sireef, oy, stale, and Z1° coge) L) Check If this 15 a new address. | 15. FAX (Optional) 16. E-mail Address (Optional)

3156 WOODFIELD DRIVE ( . washingtonl288@att.net
17, City State ZIP Code 18. County 19. Telephone 20. Committee Organization Date

(mmdd’

KOKOMO IN 46902 HOWARD (765, 271-8082 i 2/18/22
21. Chairperson's Full Name [ Designate Candudate as Chairperson, [ Check f thes is a new chairpersan.
22. Mailing Address [number and streed, city, state, and ZIP cove) [0 Check f this Is a new address. | 23, FAX (Optiona) 24, E-mall Address (Optional)
e $ )
25. City State ’ ZIP Code 26. County 127. Telephone (Day) 28. Telephone (Everning)

ke ) { )

29. Bank or Other Depositories (List ail banks or other depositories in which the committee deposits funds, holds accounts, rents safely deposit boxes or maintains funds.)

30. Exploratory Committee [Give bref statornant explaning purpase of an exploratary commities ooly,) | 31. Salaries and Reimbursements (Will ihe commiltee pay the candidale a salary or
| reimbursement for lost wages? If Yes, attach a copy of the contract.) [ Yes [J No

SECTION C. APPOINTMENT OF TREASURER (IC 3-9-1-14)
32. 1, as Chairperson of the foregoing Person Appointed Treasurer
committee, appoint the following person as

Treasurer of the Committee.

33. Treasurer's Full Name P Designate candidate as treasurer, [ Check if this is a new treasurer

Signature of the Committee Chairperson

34. Mailing Address (number and strest, city, state. and ZiP cods)  [] Check if this is a new address. | 35. FAX (Optional) 36. E-mall Address {Op&'énad} =

)
39. Telephone (Day) 40, Telephone (Evening)

37. City o State |  ZIP Code 38. County

SECTIOND. ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15)

41. | give notice that | accept the duties and responsibilities of Treasurer of this Signature of Person Accepting Appointment

Committee. | am not the chairperson of a campaign finance committee {except as
ermitted for a candidate committee under IC 3-9-1.-7). R

SECTION E. CERTIFICATION OF STATEMENT FOR OFFICE USE ONLY

We certify as the candidate and the duly appointed Chairperson of the Committee and that we have

examined this statement. To the best of our knowledge and belief it is true, correct and complete.

42, Typed or Printed Name of Chairperson Signature of Chairperson Date (mm/dd‘yy)

43, Typed or Printed Name of Candidate Signature of Candidate Date (mm/dayy)

Warning: State law requires that any change in this information be reported within ten (10) days of the change (/C 3-9-1-10). A
person who knowingly files a fraudulent report commits a Level 6 D felony (IC 3-14-1-13). A perscn who fails to file a complete or
accurale report as required by the Indiana Campaign Finance Law commits a Class B misdemeancr (IC 3-14-1-14), and may be
subject to civil penalties (IC 3-9-4-16 IC 3-9-4-17, and IC 3-9-4-18).







